	AVON Information Card

Name: ___________________________________________________________________

Address: _________________________________________________________________

City: __________________________________________ State: ______ Zip: __________

Home Phone: ___________________________ Business Phone: ____________________

Best Time to Call: __________Email Address: __________________________________

I would like to know more about:

_______ Earning Extra Money 

_______ Make Over

_______ Hosting an AVON Party

_______ Fundraising

_______ AVON Wellness


_______ Weight Loss
_______ Earning Above Average Income
_______ Other ____________

I’d like to receive these catalogs: circle one - Biweekly / Monthly

_______ Main 
________ Mens

_______ Wellness

_______ Outlet
________ Inspirational
_______ Becoming

_______ Specials
________ Mark

Call me about specials on these products: _______________________________________

_________________________________________________________________________
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